Keith: The After-results of Colectomy On these patients the following previous operations had been performlled:
(1) Colectomly Cases.-The appendix had been removed without benefit in 17 cases; of these, later improvem-lent by colectomy is reported in 7 ; colectomlly without imIprovement, 4.
(2) Iteosigmouiiostonig1 Cases.-The appendix had been removed without benefit in 5; of these later improvement by ileosignmoidostomy is recorded in 2.
(3) In both colectomy and ileosigmoidostoimy cases: (a) various pelvic operationscuretting, o6phorectoiny, ventrifixation, had been performed without benefit in 5; (b) nephropexy, without benefit, had been performed in 2.
The state of the cecunii and ascending colon was as follows (in somiie cases colnditions placed in two or more categories were present):-
(1) Constricting bands across the colon just below the hepatic flexure, usually with large, blue, soggy, overfull cwcuiii, with delay in onward passage of contents, as shown by radiographs, of 48-96 hours. This constricting band runs froml the parietal peritoneum in the outer side of the ascending colon downwards and inwards and is lost on the upper surface of the ileal inesentery often in close association with the glands so frequently found here. It illay be a congenital condition wllich, possibly, would not give rise to any delay were it not that the cololnic neuro-mnuscular mnechanism degenerates, and becomes unable to push its contents past.
All results were good or fair, 20 cases.
(2) Cwecum an-d ascending colon fixed, no mesocolon, 7 cases.
(3) Common inesentery to ileuini and asceniding colon, with v-ery loose and mi-obile cecum and colon, 18 cases. (4) " Cracker colon," the name we give to an ascending colon turned to right and left alternately, the turns being packed on top of the other as in a firework cracker, and held together by strong adhesions, 5 cases.
(5) Adhesions round the cwcum, appendix and ileum, including Lane's kink, 14 cases.
(6) Mesenteric glainds caseating and tuberculous, in ileocaecal angle and along the ileocolic artery, 12 cases.
Professor Sir ARTHUR KEITH, F.R.S. It is owing to Sir Berkeley Moynilhan, Mr. Tyrrell Gray, Sir Gordon Watson (President), and several otlher surgeons, that I am able to contribute to the present discussion. They have forwarded the parts of the great bowel removed by operation to the Museum of the Royal College of Surgeons, wlhere a macroscopic and microscopic examination of the degree of disorganization shown by the varying specimens has been made and the results recorded. The colons removed can be classified into two groups. The first group contains those showing an intense degree of inflammatory infiltration, being in the condition to whichi Sir Berkeley Moynihan lhas given the apt term of "soggy." In these all the coats of the bowel are affected, the incidence of the disorder falling particularly on the interglandular retiform tissue of the mucous coat. Instead of being an open cellular network this tissue lhas become crowded by the proliferation of its constituent corpuscular elements. The mucous cells lining the absorbent surface of the bowel, as well as those withiii the tubular glands, are irregular in form and abnormal in structure, but anything of the nature of ulceration is very rarely noted. The fibrous elements of the submucous coat are greatly increased in amount. The muscular coats showed the results of inflammatory changes, the cellular elements of Auerbach's plexus being degenerated in many areas. The peritoneal coat is thickened, and clearly the seat of chronic inflammatory changes. These appearances are not confined to the colon; the lower end of the ileum and the caecum show them to the greatest extent. The state of structural disorganization in this group of colons is such that it is difficult to conceive they could recover without great functional and structural impairment. On this point further observation is necessary.
In the second group, which may be called the pigmented group, signs of chronic inflammatory changes are present, but only to a slight degree. On microscopic examination the chief changes are again to be seen in the retiform tissue of the mucous coat. The lymph vessels lying in this tissue between the tubular glands are seen to be dilated, particularly as they approach the mtiscularis mucosm, which separates the retiform tissue from the submucous coat. On the walls of the lymph vessels or spaces, especially just above the muscularis mucosse, are to be seen large cells laden with a dark-brown granular material arranged in large clumps or clusters. The pigmented material, so I am informed, is closely related to melanin and to adrenalin. The muscular coats and Auerbach's plexus also show certain structural changes very similar to those seen by Lieutenant-Colonel R. McCarrison in the bowels of animals fed on a diet deficient in vitamins. This condition is being investigated experimentally by Dr. Louis Gross. From Professor T. R. Elliott's discovery of the action of adrenalin on the motor functions of the bowel, and from Lieutenant-Colonel McCarrison's researches on the effect of a deficient dietary on the adrenal bodies, it seems probable that there may be a relation between "stasis " and the presence of these pigmented cells in the retiform tissue. In this second group the structural changes do not seem to be of a kind which precludes complete recovery. So far I have not had an opportunity of examining the alimentary tract of cases which have been cured by colectomy. A week ago, however, Mr. Tyrrell Gray submitted to me for report the alimentary canal of a case in which ileosigmoidostomy had been done ten years previously. As in a case of Professor Rutherford Morison's, recently reported by Mr. Hamilton Drummond, the great bowel had continued to act, the contents passing from the rectum back into the colon to its caecal extremity. The various coats of this great bowel, although fed from its distal end, are intact, but certain structural changes are clearly evident within them. The most remarkable change is seen in the small bowel. The total length from pylorus to the termination of the ileum is 7 ft. 9 in. in place of 22' ft., the average length of the small bowel in an adult male. What this intestine has lost in length has been gained in size of lumen. Its coats are thickened, and it has the diameter of the great bowel. At the best colectomy appears to entail extensive adaptational changes in the small bowel. It is most desirable that the condition established in successful cases of colectomy should be examined and placed on record.
My opinion is that the results of colectomy make. it impossible for anyone to accept the conception of the big bowel advocated by Metchnikoff twenty years ago, namely, that it has become a useless structure in the economy of the normal human body. The question which has now to be settled is the following: "Is it better to have no big bowel at all rather than one which is gravely disorganized by disease? " If the latter alternative is chosen, then we have to decide on the nature and degree of the lesion which demands colectomy, and determine the means of recognizing such conditions by clinical methods.
Dr. ARTHUR F. HURST.
The invitation to a physician to take part in a discussion on the afterresults of colectomy for colon stasis is, I take it, an acknowledgment that colon stasis is primarily a medical disease. Just as it has become a surgical
